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1. PLACE OF DEATH
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2. FULL NAME

Ne : Ste ...
{If death oceurred in a hospital or institution, give its NAME instead of street and number) —-'-'erd

Length of residence in city or town where death occurred......¥I5. .. M05......ds. How long in U. 8. if of foreign birth?.. _yrs.._mos... . g4y, :
Albert Dee Willi 2015

Th Street & ohave
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

21, DATE OF DEATH (month, day, and_year) ,\;Lbuu./ {q/ 19 %I
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Yale thite the word) Single

5a. If married, widowed, or divorced
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)'bu.u.,.- ! (}»—; cuaa b . 19. _5'—4

tor) WIFE of Bohy OF James Dee Willdsy

g ol saw h_1Adalive on.. 0 193 f; death is said
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. mne 1 o 1y ams Specify whether injury occnrrecllnmdluuy,inhnme or in public place.
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-
(=

. BURIAL, CEEMATION, O} REMOVAL

Manner of injary.

Nature of injury.
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. UNDERTAKER

ceased ?
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1f so, specify /f . ‘“\ —
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